so led to that development of miliary tuberculosis of the lungs which presented the features of vascular dissemination. Moreover the evidence that tubercle bacilli could produce the pneumonic consolidation met with in cases of " pulmonary tuberculosis" was based on the slenderest of very debateable evidence: it was impossible for tubercle bacilli to invade vessels and cause hoemoptysis, for they caused first occlusion and then absorption of blood-vessels; lastly, cavities could be formed in the lungs showing even examples of Rasmussen's aneurysm, which had been caused by catarrho-pyogenic organisms, to the exclusion of tubercle bacilli.
So far from catarrho-pyogenic infection being responsible only for the last signs and symptoms of a case of "pulmonary tuberculosis," they could alone produce all the signs and symptoms met with in this disease, quite independently of tubercle bacilli: indeed catarrho-pyogenic organisms might arrive in the respiratory tract as early as tubercle bacilli did, and it was due to their activity that all these characteristic changes were produced in the lung, which formerly were so aptly spoken of as consumption, and were now so erroneously attributed to pure tuberculous infection.
Three Cases of Bronchiectasis.
By L. S. T. BURRELL, M.D.
IN one case, artificial pneumothorax having failed, thoracoplasty was performed. The patient was still coughing up a large quantity of sputum, but her general condition was slighty improved.
In another case artificial pneumothorax had failed owing to adherent pleura; phrenicotomy was then performed and later thoracoplasty. The patient was a little less toxic but continued to cough up a quantity of offensive sputum.
The third case was undergoing treatment by artificial pneumothorax, and a series of X-ray films were exhibited to show the bronchiectatic cavities into which lipiodol had been injected.
